
 

Supervisor Recommendation Form  

As part of the CSCP application process, this form must be completed by the applicant’s supervisor and submitted by 

3:00PM, Thursday, December 10, 2015.   

 

This form can be submitted electronically to MassHR-CSCP@MassMail.State.MA.US or mailed in a sealed envelope to 

the following address:   
 

 

Commonwealth Supervisor Certificate Program Application Committee 

Human Resources Division 

One Ashburton Place, Room 301 

Boston, MA 02108  
 

Applicant’s Full name:  
      

Agency: 
      

Recommendation Please describe the knowledge and/or skills you wish for the applicant you are 

recommending to gain while attending the Commonwealth Supervisor Certificate 

Program. (Type your recommendation here) 

 

 

 

 

 

 

 

 

 

 

Supervisor’s Full Name 

(print please):       

Supervisor’s Signature: 
      

 

mailto:MassHR-CSCP@MassMail.State.MA.US

